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su |y ep or STANDARD CERTIFICATE OF DEATH - State File No A
I X3s671 .
Reglstration IMtQ:Y No....ﬂ.:ﬁw...& Registrar's No. ....__41531_
1. PLACE OF DEATH; B I .o 2..USUAL RESIDENCE OF DECEASED: aﬂﬁ g
a {a) County
sae. Migsouri
g (8} City or town...... St’..-._. LOuiS @ « ®) County
[u} {If outsida ¢ity er town limits, write “RURAL" and name of townabip) (o) City or town St . LO ui g
E . (c) Name of hospital or institution: o (1f ontaide city or town limits, writs " nun.u." i
1812 £, 1ith St. / 18v2 8. 1lth St.
([f not in hoapital or institotion, writs street number or location) (d) Strect No..... btz b8, (If:unl i lo;m)
(d) Length of stay: In hospital or institution N
{Specify whelher () Citizen of forelgn country? o (Vea or No}
In this community
E yenrs, months or days) . If yes. name country.
=
MEDICAL CERTIFICATION
2l 3y FRNT  Frank Urban M 14th
< |Hemea o 20. DATE OF DEATH: Month ay day
. e .t . (¢} Social urity .
E ‘name WAL e et No.._ == e year. 1944 hour. 7 minute &0 a—-h}L
C e 21. [ hereby certify that I attended the deceased from i ns.
= Color o 6. (a) Single, widowed, married, 1936, to.___ My ' 1o
1N 27
;L + sec Male 0”“‘" Whitd 42‘1"’"“‘1 Widowed that Tlast saw h.én__. alive on Mesy L3 19. 4%
E 6. (b) Name of hushand of Wife........ccevceeceeeen. 6. {€) Age of husband or wife if || 2nd that death occurred on the date and hOUl’ avhted above, ‘ Durats
5 a ] alive_ years || Jmmediate cause of death - ::‘m o
7. Bicth date of deccased.... WAKNOWN __About 1862 alnds
5 {Month) (Day) {Year)
= la ,rj .
4] 8. AGE: Yeara Montha Days If less than one day
E/ About 82 | Unknown W e min. : :
= 4 Due to !
Bl o Birnp Czechgalovakia e N
{City, town, or county} (State or foreign coantry) ﬁ !
Eﬁ 10. Usual occupation Ret i red Ba-ke r : : ! -O(Ehel:_'fo!ldltlonsl within 3 months of death) } Q_! i
] 11.” Industry or business : PHYSICIAN
jor findi :
L |8 12 som...Frank Urban . . e S A [ —
. c nderline
E 71 13 Birthptace Czedhoslovakia@ #-|thecause to
{City, ; : (State or foreign country) Of ot " _|shouid b
E g { 14, Maiden name.er CLLRETOWN ; % sutopey . : f-h%;eﬂ s
wn ! : . istically.
é g 15. Birthplace P E?Erc:gm B o foreien ey || 22 Tf death was due to external causes. fill in the following:
) 16. () Ioformant__ Frrank Yrban oz || (8 Accident, suicide, or homicide (specify)
g &) Addr 1812 S llth St. () Date of occurrence )
Bur ial . - y 5//1'7/44 {¢) Where did injury occur?
17. (a) - - (6> Date thereof. {City or town) (County) (Siate)
{Burial, cremation, or remaval) Old SS Pe Mg;’ E“)P(ao{i (d) Did injury cccur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
Lb v {Specify t [ place) ,
18. (o) Signature of f“ne'iléi"ecmr Al on %e . Wh.{]e at wurk?__.__...._.___...._u.._._?ef..., ();T ‘i{:‘a; of IRy e
Address ” 3 .
) ? ( ] 23 SAguature . (M.D. or other)..—.....
M o " (Registrer's wignsture) Address._ 3” ? _W! /hiM $ Mﬁhﬁjﬂ Date mgned._s-: - f
" (Licensed Embalmer’s Statement on Roverse Side) !
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STATEMENT BY LICENSED EMBALMER o [P .

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalméd by me, or by

.......... . ey Registered Apprentice No.... : )

working under my personal supervision.

. : - P.O. Addressézf-z-gﬂ'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "A‘NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . . .

F]

- .}f this body is not emi)alnicd, fact should be so stated above,

-




